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COVER LETTER
TO: Registration Section

. . .
~ Division of Corporations
]

NSLEDTER CONS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Forvign Limited Liability Coempany tor Authorization to Transact Business in Florida." Certificate of

lxistence, and cheek are submitted to register the above referenced foreign Hmiied habitity company to transact business i Florida.
Please return all correspondence concerning tis maner 1o the following:

Nicolas [y

Name of Person

Firm/Company
3909 WAVHITEWATER AVE
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g
- z i
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Address LT
Hiress s,
[Wp) -
ESTON F Y ™
WESTON. FL. 33332 s S
. T
City State and Zip Code - ::.:.tn "';:
DRAYNICO@GMAIL COM
F-marl address: (10 Be used for furure annual report notfication)
Fuoi further imformation concenung this matter. please call:
NICOLAS DRAY 780 247-8821
at{ )
Name of Contact Person Arca Code Daytine Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tullahassee
Talahassee, FL 32514 2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303
nclosed is a clheck for the following mnount:
I"ease make check pavable to: FLORIDA DEPARTMENT OF STATE
O $123.00 Filing Fee W S130.00 Filing Fee & O $133.00 Filing Fee & 1 $160.00 Filing Fee, Certiticaic
Centithicate of Status Cerntificd Copy

of Status & Certitied Copy



APPLICATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA

INCCONIPLLANCE O SECTION 8130002 FLORID STATUTES, THE FOPLOWING (S SUBMITTID 10 REGISTER A FORIIGN LN (LABHL1TY
COMPANY TOTRANSACE BUSINESY INTHE STATE OF FLORIA:

| NSLEDTEK CONS LL.C

{ame of Foregm Lamited Liabshey Compunyy wust inchde “Limited Labdny Compans,” 7LULC

Lo TLLCTY
NSLEDTEK CONSULTING 1L1.C

1 pame unasatkhlke, enter altermaw name adopied tor the purpose of transacting bininess in Plorida The aliermae panke omust inelude “Limited Liabilay Compans ™ "L Lo

CLLA e LET Ty
NDELAWARE

Tharadicion nester The Tow o whech Torenen Tinmted Tty company s oneannzedd

1+ LT nuenther, il appiicabled

NOTYET
4
(ate Gt tansacted business i Flosida it poos o egmtialon o
{See sechions WS A9 & G0 9905 F 8 e determuse penaldty halnlingd
1000 N, WEST ST SUITE 1501 3909 W WHITEWATER AVE % S
bl 0. e -
18uzet Address of Frineipal titices eMaling Address) i—_-- :.Z:‘. ga_‘ “—"‘g_‘i
IINGTON VESTON ~3 5
WILMINGTO! WTESTON SR 'T—“
. lr:;(';D - 1 ] a
NEW CASTLE COUNTY, 19501 FLORIDA 33332 m™m T @
Tlen ¢
_-‘_-I :;—;q [x]
=t
. . . P M
7 Name and street address of Florda registered agent: (.00 Boa NOT aceeplable)

NICOLAS DRAY
Name:

J009 W WHITEWATER AVE
Oftice Address;

WESTON

. Florida

1ty
Registered agent’s acceptance:
Having been named ax registered agent and to accept servive of process for the above stated lmited labitity company at the place

designated in this application, I hereby accept the appoinnment ay vegistered agent and agree to act in this capacity. 1 further agree

i comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and Twm fumiliar with
and accept the ehligations of my position as registered agent.

=

rideird apeni’ s sigminure)




8. Forinigal indexing purposes. list names. ude or capacity and addeesses o the primary members/managers or persons authorized o

mansge fup to six (6) wial ):

Title or Capacity:

Name and Address;

NICOLAS DRAY

Fitle or Cuapacity:

Name and Address:

Name:

Address:

OOther,

Nanmg:

Address:

m

N

a3

-

NISE Hd 1R NUT 1202

Address:

= \lanager Name: O Manager
Zivlember Address: AW WHITEWATER AVE CiMember
JAuthorized WESTON. FL. 33432 [ Authorized
Prerson Person
d0wher OOther ClOther
IManager Name: L) Manager
IMember Adddress: O Member
JAuthorized O Awthorized
frerson Person
_1Other L Other, LlOther
I Manager N I Manager
IMember Address: LI Member
_Tauthorized O Authorized
Person Ierson
_Other LOther L ther

LlOther

Important Notige: Use an attachmend to report muore than six o6), The attachment will be imaged tor reporting purposes only. Non-

indeaed individuals may be added wabie index when filing vour Florida Departiment of State Annual Report torm,

U, Attached is a certificate ot existence, no more than 90 days old. duly awhentcated by the offictal having custody ot records in the
Jurisdiction under the law of which it crgamized. (1 the certificate s ina forcign tanguage, a translation of the certificate under vath

uf the translator must be submitied

10, This decument is execuied inaccordance with section 6050203 (11 (b), Florida Sunutes. | am aware that any false information
subnitied i a document to the Departiient of State constitutes o third degree felony as provided torn s 8171535 K8,

Z/M/t’/”“

‘ﬂgnnlun‘ obanaathonzed person

l\jl o Gv\ DML/

1wrsedd oor peerted fare of ~dunce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NSLEDTEK CONS LLC" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS COFFICE SHOW, AS
OF THE NINETEENTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NSLEDTEK CONS
LLC" WAS FORMED ON THE FIRST DAY OF OCTOBER, A.D. 2020.

I ~3
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXE%ﬁHAVE;BEEN

TE S T

ASSESSED TO DATE. e 2 e
=
w I
-

3789428 8300
SR# 20210151338

You may verify this certificate onhine at corp.delaware. gov/authver.shiml

Authentication: 202313605
Date: 01-19-21




